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DIAGNOSTIC INFORMATION:
AN UNPOLISHED JEWEL
In Vitro Diagnostics have a
story to tell,
the patient & clinician viewpoint.
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The Value of Dna@nostncs
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Uses of dlagnostlc tésts in the patient pathway.

The economic, ng%dfcal and societal benefits of
IVD tests are aﬁen overlooked

Diagnosis Treatment

IVDs improve patient care, contribute to pmtccm‘ig consumer
health, help to limit healthcare spcmﬁmg
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* Between brackets (Proportion of IVD use)
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Screening: Hepatui’s C in Europe
50% of HCV mféctrons remain undiagnosed

50% DIAGNOSED 50% U@ﬁIAGNOSED
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CAN NOW BE CURED +® TRANSMISSION
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Risk stratification: Mgelmajolle effect”
Oncogenic mutangms in the BReast CAncer genes are associated

with a high ns/@i’)f developing breast and ovarian cancers
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The role of gundelmg@ in dlagnostlc approaches
Diagnostic uncerta?nry is common in heart failure

patients with dg@pnea’
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This r{ﬁkes it hard to discriminate between HF and other cnndltlon@
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ESC, European Society of Cardiology; HF, heart failure; NP, natriuretic peptide &‘(\0
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1. McMurray, IJ. et al. (2012). Eur Heart J, 33, 1TET-1847.
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Every person is unique.
So is every cancer.

genes that contribute to

types of cancer’ ;
cancer development 2
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The value of undérstanding disease mechanisms
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Diagnose of
LUNG CANCE@@@“"
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In 2014, the expected number of tests for cgncer in the
UK population was 59,294, &
but the provision of testing was onlx,{?@é‘”ﬁfﬁ?s, i.e. a
difference of around 24,000 tests.
§°\®
This included 16,000 patieq@‘s\owith NSCLC who
would have been eIQiL@gq%le for testing.
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Of these patients, 3,50Qee‘fuould have been eligible for
targ\l@f@ed medicines
that could have pfolonged their progression-free
s/égﬁ\"}ival, but missed out.
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The value of undesstanding disease mechanisms
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BUT ... clinicians woyfd be lost w/o diagnostic testing
Non Small Cell Lungqﬁancer treatment becomes complex
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Increased collabogétuon between Pharma
& Dlagnostlcs‘tompames in Immunotherapy
PD-L1T ,él.<;_f;::u,(§}o A complex & dynamic landscape
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BUT what if no CE IV@2 tests are used?

False positive or false&ﬂeganve test results will generate more anxiety,
distress, someﬁmegunneeded surgery or unnecessary treatments
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New technolog&és like Next Generation Sequencing
will make it c[f’iﬁore complex but will also bring more
medical mfbrmatlon to the patient and clinician.
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(@@stomer Stories.
Genetic Journeys.

We hear from thousands of customers around
the world who write in to tell us about their
23andMe experience—and the impact it has
had on their life.

See stories that inspire us.

um

Sanmralart et




\!

~o\

Patients and the compjéxny of laboratory testing
Patients are mterest;éd in receiving their laboratory
medicine results,, the majority with explanatory notes.
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IVDs are@ﬁn essential part of healthcare decision- makmg
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Latwratory testing plays an important role from séreenlng
w@dlagnosm to treatment, contributing to the avallable
«"’medlcal information regarding a patient. o
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S IVDs can limit healthcare spending, whg@h is @ major
economic issue in every country thrcgaghout the world.
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Thank You

Email: alex.lefevre@roche.com
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